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Background:  We recently reported that impaired coronary distensibility index (CDI) is associated with the presence and severity of coronary artery 
disease. This study examined the relation of impaired CDI, metabolic status and subclinical atherosclerosis measured by coronary artery calcium (CAC).
Methods:  One hundred and thirteen subjects underwent computed tomography angiography, and their metabolic status (normoglycemic vs. 
diabetes mellitus (DM)) was measured. CDI calculated as: (difference in luminal cross sectional area (CSA) of early and mid-diastole/mid-diastole 
CSA *central pulse pressure)*1000. CAC was defined as 0, 1-100, 101-400 and 400+.
Results:  CDI was lower in DM as compared to normoglycemics (2.84±0.54 vs. 5.81±0.47). Inversely, CAC was higher in DM than normoglycemics 
(p<0.05). The risk of each standard deviation (SD) decrease of CDI was 2.77 in DM as compared to normoglycemics; also, the risk of each CAC 
category increase was 1.92 in DM after adjustment for risk factors. Subjects with lowest tertile of CDI and DM had the maximum CAC (Figure)
Conclusion: CDI decreased with increasing subclinical atherosclerosis and metabolic status independent of age, gender, and risk factors. 
